
Montana Department of Public Health and Human Services RBRVS Fee Schedule January 2013 Addendum 

Addendum A - RBRVS Codes with Effective Date January 01, 2013
CPT codes, descriptors, and other data only are copyright 1999 American Medical Association (or such other date of 

publication of CPT).  All Rights Reserved.  Applicable FARS/DFARS Apply.  

Notes:

Fees The facility rate is paid to physicians/practitioners providing services in the following sites: hospitals, emergency rooms, ambulatory surgery centers, IHS provider based and 

IHS 638 free standing facilities, skilled nursing and nursing facilities, hospice, ambulance, inpatient psychiatric and partial psychiatric hospitals, psychiatric residential 

treatment centers, comprehensive inpatient rehab facilities, birthing centers and military treatment facilities.   All other sites of service receive the office rate.

Procedures not normally done in the office are shown with the same facility rate, while those done in both locations have different rates.

Vaccines covered by the Vaccines for Children (VFC) program are not reimbursable for individuals under 19.  Please refer to the Medicaid Provider website for the list of VFC vaccines.

Some Codes may not be billed by certain provider types, even if a fee is shown

 Policy 

Adj 

Percent 
M = Maternity 112% FY 12 Physician Conversion Factor $31.86

F = Family Planning 105% FY 12 Allied Health Conversion Factor $23.11
P = Mental Health 145% FY 12 Mental Health Conversion Factor $22.81

***Listed below are the new RBRVS codes effective as of January 01, 2013.  Please see the July 01, 2012 Fee Schedule for all other RBRVS codes.
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 Global 
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90791 PSYCH DIAGNOSTIC EVALUATION A 4.441 3.451 XXX N N N N N 1 141.49$        109.95$      102.63$        79.75$       101.30$        78.72$         

90792 PSYCH DIAG EVAL W/MED SRVCS A 3.661 3.561 XXX N N N N N 1 116.64$        113.45$      84.61$          82.29$       83.51$          81.23$         

90832 PSYTX PT&/FAMILY 30 MINUTES A 1.845 1.445 XXX N N N N N 1 58.78$          46.04$        42.64$          33.39$       42.08$          32.96$         

90833 PSYTX PT&/FAM W/E&M 30 MIN A 1.224 1.214 ZZZ N N N N N 1 39.00$          38.68$        28.29$          28.06$       27.92$          27.69$         

90834 PSYTX PT&/FAMILY 45 MINUTES A 2.377 2.167 XXX N N N N N 1 75.73$          69.04$        54.93$          50.08$       54.22$          49.43$         

90836 PSYTX PT&/FAM W/E&M 45 MIN A 1.986 1.986 ZZZ N N N N N 1 63.27$          63.27$        45.90$          45.90$       45.30$          45.30$         

90837 PSYTX PT&/FAMILY 60 MINUTES A 3.481 3.271 XXX N N N N N 1 110.90$        104.21$      80.45$          75.59$       79.40$          74.61$         

90838 PSYTX PT&/FAM W/E&M 60 MIN A 3.210 3.190 ZZZ N N N N N 1 102.27$        101.63$      74.18$          73.72$       73.22$          72.76$         

90785 PSYTX COMPLEX INTERACTIVE A 0.141 0.141 XXX N N N N N 1 4.49$             4.49$          3.26$             3.26$          3.22$             3.22$           

22586 PRESCRL FUSE W/ INSTR L5/S1 A 45.946 45.946 090 Y N Y Y N 1 1,463.84$     1,463.84$  1,061.81$     1,061.81$  1,048.03$     1,048.03$   

23473 REVIS RECONST SHOULDER JOINT A 48.773 48.773 090 Y Y Y Y N 1 1,553.91$     1,553.91$  1,127.14$     1,127.14$  1,112.51$     1,112.51$   

23474 REVIS RECONST SHOULDER JOINT A 52.702 52.702 090 Y Y Y Y N 1 1,679.09$     1,679.09$  1,217.94$     1,217.94$  1,202.13$     1,202.13$   

24370 REVISE RECONST ELBOW JOINT A 46.071 46.071 090 Y Y Y N N 1 1,467.82$     1,467.82$  1,064.70$     1,064.70$  1,050.88$     1,050.88$   

24371 REVISE RECONST ELBOW JOINT A 53.086 53.086 090 Y Y Y N N 1 1,691.32$     1,691.32$  1,226.82$     1,226.82$  1,210.89$     1,210.89$   

31647 BRONCHIAL VALVE INIT INSERT A 6.699 6.699 000 Y N N N N 1 213.43$        213.43$      154.81$        154.81$     152.80$        152.80$       

31648 BRONCHIAL VALVE ADDL INSERT A 6.998 6.998 000 Y N N N N 1 222.96$        222.96$      161.72$        161.72$     159.62$        159.62$       

31649 BRONCHIAL VALVE REMOV INIT A 2.190 2.190 ZZZ N N N N N 1 69.77$          69.77$        50.61$          50.61$       49.95$          49.95$         

31651 BRONCHIAL VALVE REMOV ADDL A 2.321 2.321 ZZZ N N N N N 1 73.95$          73.95$        53.64$          53.64$       52.94$          52.94$         

31660 BRONCH THERMOPLSTY 1 LOBE A 6.717 6.717 000 Y N N N N 1 214.00$        214.00$      155.23$        155.23$     153.21$        153.21$       

31661 BRONCH THERMOPLSTY 2/> LOBES A 7.092 7.092 000 Y N N N N 1 225.95$        225.95$      163.90$        163.90$     161.77$        161.77$       

32554 ASPIRATE PLEURA W/O IMAGING A 16.668 2.658 000 Y Y N N N 1 531.04$        84.68$        385.20$        61.43$       380.20$        60.63$         

32555 ASPIRATE PLEURA W/ IMAGING A 19.224 3.324 000 Y Y N N N 1 612.48$        105.90$      444.27$        76.82$       438.50$        75.82$         

32556 INSERT CATH PLEURA W/O IMAGE A 17.576 3.646 000 Y Y N N N 1 559.97$        116.16$      406.18$        84.26$       400.91$        83.17$         

32557 INSERT CATH PLEURA W/ IMAGE A 28.561 4.951 000 Y Y N N N 1 909.95$        157.74$      660.04$        114.42$     651.48$        112.93$       

32701 THORAX STEREO RAD TARGETW/TX A 6.658 6.658 XXX N N N Y N 1 212.12$        212.12$      153.87$        153.87$     151.87$        151.87$       

33361 REPLACE AORTIC VALVE PERQ A 40.328 40.328 000 Y N N Y Y 1 1,284.85$     1,284.85$  931.98$        931.98$     919.88$        919.88$       

33362 REPLACE AORTIC VALVE OPEN A 44.122 44.122 000 Y N N Y Y 1 1,405.73$     1,405.73$  1,019.66$     1,019.66$  1,006.42$     1,006.42$   

33363 REPLACE AORTIC VALVE OPEN A 45.685 45.685 000 Y N N Y Y 1 1,455.52$     1,455.52$  1,055.78$     1,055.78$  1,042.07$     1,042.07$   

33364 REPLACE AORTIC VALVE OPEN A 48.600 48.600 000 Y N N Y Y 1 1,548.40$     1,548.40$  1,123.15$     1,123.15$  1,108.57$     1,108.57$   

33365 REPLACE AORTIC VALVE OPEN A 53.357 53.357 000 Y N N Y Y 1 1,699.95$     1,699.95$  1,233.08$     1,233.08$  1,217.07$     1,217.07$   

FY  2012 Conversion FactorsPolicy Ajd Indicator

Physician Related Allied Health Mental Health
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33367 REPLACE AORTIC VALVE W/BYP A 18.743 18.743 ZZZ N N N N Y 1 597.15$        597.15$      433.15$        433.15$     427.53$        427.53$       

33368 REPLACE AORTIC VALVE W/BYP A 22.715 22.715 ZZZ N N N N Y 1 723.70$        723.70$      524.94$        524.94$     518.13$        518.13$       

33369 REPLACE AORTIC VALVE W/BYP A 29.989 29.989 ZZZ N N N N Y 1 955.45$        955.45$      693.05$        693.05$     684.05$        684.05$       

33990 INSERT VAD ARTERY ACCESS A 13.117 13.117 XXX Y N Y N N 1 417.91$        417.91$      303.13$        303.13$     299.20$        299.20$       

33991 INSERT VAD ART&VEIN ACCESS A 19.113 19.113 XXX Y N Y N N 1 608.94$        608.94$      441.70$        441.70$     435.97$        435.97$       

33992 REMOVE VAD DIFFERENT SESSION A 6.242 6.242 XXX Y N Y N N 1 198.87$        198.87$      144.25$        144.25$     142.38$        142.38$       

33993 REPOSITION VAD DIFF SESSION A 5.480 5.480 XXX Y N Y N N 1 174.59$        174.59$      126.64$        126.64$     125.00$        125.00$       

36221 PLACE CATH THORACIC AORTA A 34.355 6.475 000 Y N N N N 1 1,094.55$     206.29$      793.94$        149.64$     783.64$        147.69$       

36222 PLACE CATH CAROTID/INOM ART A 42.541 8.741 000 Y N N N N 1 1,355.36$     278.49$      983.12$        202.00$     970.36$        199.38$       

36223 PLACE CATH CAROTID/INOM ART A 46.539 9.449 000 Y N N N N 1 1,482.73$     301.05$      1,075.52$     218.37$     1,061.55$     215.53$       

36224 PLACE CATH CAROTD ART A 50.543 10.283 000 Y N N N N 1 1,610.30$     327.62$      1,168.05$     237.64$     1,152.89$     234.56$       

36225 PLACE CATH SUBCLAVIAN ART A 46.198 9.408 000 Y N N N N 1 1,471.87$     299.74$      1,067.64$     217.42$     1,053.78$     214.60$       

36226 PLACE CATH VERTEBRAL ART A 51.523 10.303 000 Y N N N N 1 1,641.52$     328.25$      1,190.70$     238.10$     1,175.24$     235.01$       

36227 PLACE CATH XTRNL CAROTID A 7.434 3.254 ZZZ N N N N N 1 236.85$        103.67$      171.80$        75.20$       169.57$        74.22$         

36228 PLACE CATH INTRACRANIAL ART A 35.359 6.629 ZZZ N N N N N 1 1,126.54$     211.20$      817.15$        153.20$     806.54$        151.21$       

37197 REMOVE INTRVAS FOREIGN BODY A 46.629 9.079 000 Y N N N N 1 1,485.60$     289.26$      1,077.60$     209.82$     1,063.61$     207.09$       

37211 THROMBOLYTIC ART THERAPY A 12.093 12.093 000 Y N N N N 1 385.28$        385.28$      279.47$        279.47$     275.84$        275.84$       

37212 THROMBOLYTIC VENOUS THERAPY A 10.677 10.677 000 Y N N N N 1 340.17$        340.17$      246.75$        246.75$     243.54$        243.54$       

37213 THROMBLYTIC ART/VEN THERAPY A 7.460 7.460 000 Y N N N N 1 237.68$        237.68$      172.40$        172.40$     170.16$        170.16$       

37214 CESSJ THERAPY CATH REMOVAL A 4.379 4.379 000 Y N N N N 1 139.51$        139.51$      101.20$        101.20$     99.88$          99.88$         

38243 TRANSPLJ HEMATOPOIETIC BOOST A 3.432 3.432 000 Y N N N N 1 109.34$        109.34$      79.31$          79.31$       78.28$          78.28$         

52287 CYSTOSCOPY CHEMODENERVATION A 9.124 4.914 000 Y N N N N 1 290.69$        156.56$      210.86$        113.56$     208.12$        112.09$       

64615 CHEMODENERV MUSC MIGRAINE A 4.292 3.872 010 Y N N N N 1 136.74$        123.36$      99.19$          89.48$       97.90$          88.32$         

78012 THYROID UPTAKE MEASUREMENT A 2.442 2.442 XXX N N N N N 1 77.80$          77.80$        56.43$          56.43$       55.70$          55.70$         

78013 THYROID IMAGING W/BLOOD FLOW A 6.174 6.174 XXX N N N N N 1 196.70$        196.70$      142.68$        142.68$     140.83$        140.83$       

78014 THYROID IMAGING W/BLOOD FLOW A 7.136 7.136 XXX N N N N N 1 227.35$        227.35$      164.91$        164.91$     162.77$        162.77$       

78071 PARATHYRD PLANAR W/WO SUBTRJ A 10.639 10.639 XXX N N N N N 1 338.96$        338.96$      245.87$        245.87$     242.68$        242.68$       

91112 GI WIRELESS CAPSULE MEASURE A 34.900 34.900 XXX N N N N N 1 1,111.91$     1,111.91$  806.54$        806.54$     796.07$        796.07$       

92920 PRQ CARDIAC ANGIOPLAST 1 ART A 16.216 16.216 000 Y N N N N 1 516.64$        516.64$      374.75$        374.75$     369.89$        369.89$       

92924 PRQ CARD ANGIO/ATHRECT 1 ART A 19.279 19.279 000 Y N N N N 1 614.23$        614.23$      445.54$        445.54$     439.75$        439.75$       

92928 PRQ CARD STENT W/ANGIO 1 VSL A 18.012 18.012 000 Y N N N N 1 573.86$        573.86$      416.26$        416.26$     410.85$        410.85$       

92933 PRQ CARD STENT/ATH/ANGIO A 20.142 20.142 000 Y N N N N 1 641.72$        641.72$      465.48$        465.48$     459.44$        459.44$       

92937 PRQ REVASC BYP GRAFT 1 VSL A 17.992 17.992 000 Y N N N N 1 573.23$        573.23$      415.80$        415.80$     410.40$        410.40$       

92941 PRQ CARD REVASC MI 1 VSL A 20.183 20.183 000 Y N N N N 1 643.03$        643.03$      466.43$        466.43$     460.37$        460.37$       

92943 PRQ CARD REVASC CHRONIC 1VSL A 20.183 20.183 000 Y N N N N 1 643.03$        643.03$      466.43$        466.43$     460.37$        460.37$       

93653 EP & ABLATE SUPRAVENT ARRHYT A 24.517 24.517 000 Y N N N N 1 781.11$        781.11$      566.59$        566.59$     559.23$        559.23$       

93654 EP & ABLATE VENTRIC TACHY A 32.719 32.719 000 Y N N N N 1 1,042.43$     1,042.43$  756.14$        756.14$     746.32$        746.32$       

93655 ABLATE ARRHYTHMIA ADD ON A 12.258 12.258 ZZZ N N N N N 1 390.54$        390.54$      283.28$        283.28$     279.60$        279.60$       

93656 TX ATRIAL FIB PULM VEIN ISOL A 32.729 32.729 000 Y N N N N 1 1,042.75$     1,042.75$  756.37$        756.37$     746.55$        746.55$       

93657 TX L/R ATRIAL FIB ADDL A 12.269 12.269 ZZZ N N N N N 1 390.89$        390.89$      283.54$        283.54$     279.86$        279.86$       

95017 PERQ & ICUT ALLG TEST VENOMS A 0.261 0.111 XXX N N N N N 1 8.32$             3.54$          6.03$             2.57$          5.95$             2.53$           
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95018 PERQ&IC ALLG TEST DRUGS/BIOL A 0.641 0.211 XXX N N N N N 1 20.42$          6.72$          14.81$          4.88$          14.62$          4.81$           

95076 INGEST CHALLENGE INI 120 MIN A 3.445 2.115 XXX N N N N N 1 109.76$        67.38$        79.61$          48.88$       78.58$          48.24$         

95079 INGEST CHALLENGE ADDL 60 MIN A 2.425 1.945 ZZZ N N N N N 1 77.26$          61.97$        56.04$          44.95$       55.31$          44.37$         

95782 POLYSOM <6 YRS 4/> PARAMTRS A 30.750 30.750 XXX N N N N N 1 979.70$        979.70$      710.63$        710.63$     701.41$        701.41$       

95783 POLYSOM <6 YRS CPAP/BILVL A 32.824 32.824 XXX N N N N N 1 1,045.77$     1,045.77$  758.56$        758.56$     748.72$        748.72$       

95907 MOTOR&/SENS 1-2 NRV CNDJ TST A 2.786 2.786 XXX N N N N N 1 88.76$          88.76$        64.38$          64.38$       63.55$          63.55$         

95908 MOTOR&/SENS 3-4 NRV CNDJ TST A 3.437 3.437 XXX N N N N N 1 109.50$        109.50$      79.43$          79.43$       78.40$          78.40$         

95909 MOTOR&/SENS 5-6 NRV CNDJ TST A 4.119 4.119 XXX N N N N N 1 131.23$        131.23$      95.19$          95.19$       93.95$          93.95$         

95910 MOTOR&SENS 7-8 NRV CNDJ TEST A 5.422 5.422 XXX N N N N N 1 172.74$        172.74$      125.30$        125.30$     123.68$        123.68$       

95911 MOTOR&SEN 9-10 NRV CNDJ TEST A 6.565 6.565 XXX N N N N N 1 209.16$        209.16$      151.72$        151.72$     149.75$        149.75$       

95912 MOTOR&SEN 11-12 NRV CND TEST A 7.689 7.689 XXX N N N N N 1 244.97$        244.97$      177.69$        177.69$     175.39$        175.39$       

95913 MOTOR&SENS 13/> NRV CND TEST A 8.912 8.912 XXX N N N N N 1 283.94$        283.94$      205.96$        205.96$     203.28$        203.28$       

95924 ANS PARASYMP & SYMP W/TILT A 4.349 4.349 XXX N N N N N 1 138.56$        138.56$      100.51$        100.51$     99.20$          99.20$         

95940 IONM IN OPERATNG ROOM 15 MIN A 0.943 0.943 XXX N N N N N 1 30.04$          30.04$        21.79$          21.79$       21.51$          21.51$         

99495 TRANS CARE MGMT 14 DAY DISCH A 4.834 3.974 XXX N N N N N 1 154.01$        126.61$      111.71$        91.84$       110.26$        90.65$         

99496 TRANS CARE MGMT 7 DAY DISCH A 6.821 5.831 XXX N N N N N 1 217.32$        185.78$      157.63$        134.75$     155.59$        133.01$       

G0452 26 MOLECULAR PATHOLOGY INTERPR A 0.553 0.553 XXX N N N N N 1 17.62$          17.62$        12.78$          12.78$       12.61$          12.61$         

G0453 CONT INTRAOP NEURO MONITOR A 0.773 0.773 XXX N N N N N 1 24.63$          24.63$        17.86$          17.86$       17.63$          17.63$         

G0454 MD DOCUMENT VISIT BY NPP A 0.261 0.261 XXX N N N N N 1 8.32$             8.32$          6.03$             6.03$          5.95$             5.95$           

G0455 FECAL MICROBIOTA PREP INSTIL A 3.310 1.550 000 N N N N N 1 105.46$        49.38$        76.49$          35.82$       75.50$          35.36$         

92287 TC INTERNAL EYE PHOTOGRAPHY A 2.831 2.831 XXX N N N N N 1 90.20$          90.20$        65.42$          65.42$       64.58$          64.58$         

92287 26 INTERNAL EYE PHOTOGRAPHY A 2.831 2.831 XXX N N N N N 1 90.20$          90.20$        65.42$          65.42$       64.58$          64.58$         

G0459 TELEHEALTH INPT PHARM MGMT A 1.294 1.294 XXX N N N N N 1 41.23$          41.23$        29.90$          29.90$       29.52$          29.52$         

92921 PRQ CARDIAC ANGIO ADDL ART B Bundled 0.000 ZZZ N N N N N 1 -$               -$            -$               -$            -$               -$             

92925 PRQ CARD ANGIO/ATHRECT ADDL B Bundled 0.000 ZZZ N N N N N 1 -$               -$            -$               -$            -$               -$             

92929 PRQ CARD STENT W/ANGIO ADDL B Bundled 0.000 ZZZ N N N N N 1 -$               -$            -$               -$            -$               -$             

92934 PRQ CARD STENT/ATH/ANGIO B Bundled 0.000 ZZZ N N N N N 1 -$               -$            -$               -$            -$               -$             

92938 PRQ REVASC BYP GRAFT ADDL B Bundled 0.000 ZZZ N N N N N 1 -$               -$            -$               -$            -$               -$             

92944 PRQ CARD REVASC CHRONIC ADDL B Bundled 0.000 ZZZ N N N N N 1 -$               -$            -$               -$            -$               -$             

95941 IONM REMOTE/>1 PT OR PER HR B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

99485 SUPRV INTERFACILTY TRANSPORT B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

99486 SUPRV INTERFAC TRNSPORT ADDL B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

99487 CMPLX CHRON CARE W/O PT VSIT B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

99488 CMPLX CHRON CARE W/ PT VSIT B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

99489 COMPLX CHRON CARE ADDL30 MIN B Bundled 0.000 ZZZ N N N N N 1 -$               -$            -$               -$            -$               -$             

0580F MULTIDISCIPLINARY CARE PLAN B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0581F PT TRNSFRD FROM ANESTH TO CC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0582F NO TRNSFR FROM ANESTH TO CC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0583F TRANSFER CARE CHECKLIST USED B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0584F NO TRANSFERCARE CHKLIST USED B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

1500F SYMPTOM+SIGN SYMM POLYNEURO B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             
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1501F NOT INITIAL EVAL FOR COND B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

1502F PT QUERIED PAIN FXN W/ INSTR B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

1503F PT QUERIED SYMP RESP INSUFF B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

1504F PT HAS RESP INSUFFICIENCY B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

1505F PT HAS NO RESP INSUFFICIENCY B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3751F ELECTRODIAG POLYNEURO 6MON B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3752F NO ELECTRODIAG POLYNEURO6MON B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3753F PT HAS SYMP+SIGNS NEUROPATHY B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3754F SCREENING TESTS DM DONE B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3755F COG+BEHAV IMPRMNT SCRNG DONE B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3756F PT W/PSEUDOBULB AFFECT/ALS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3757F PT W/NO PSEUDOBULBAFFECT/ALS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3758F PT REF PULMON FX TEST/PEAK B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3759F PT SCRN DYSPHAG/WT LOSS/NUTR B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3760F PT W/DYSPHAG/WT LOSS/NUTR B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3761F PT W/O DYSPHAG/WT LOSS/NUTR B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3762F PATIENT IS DYSARTHRIC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

3763F PATIENT IS NOT DYSARTHRIC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4540F DISEASE MODIF PHARMACOTHXPY B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4541F PT OFFERED TX FOR PSEUDOBULB B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4550F NONINVAS RESP SUPPORT TALK B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4551F NUTRITIONAL SUPPORT OFFERED B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4552F PT REF FOR SPEECH LANG PATH B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4553F PT ASST RE END LIFE ISSUES B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4554F PT RECVD INHAL ANESTHETIC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4555F PT RECVD NO INHAL ANESTHIC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4556F PTW/ 3+ POST-OP NAUSEA+VOMM B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4557F PT W/O 3+ POST-OPNAUSEA+VOMM B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4558F PT RECVD 2 RX ANTI-EMETAGNTS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4559F 1 BODYTEMP >=35.5CW/IN 30MIN B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4560F ANESTH W/O GEN/NEURAX ANESTH B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4561F PT W/CORONARY ARTERY STENT B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4562F PT W/O CORONARY ARTERY STENT B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

4563F PT RECVD ASPIRIN W/IN 24 HRS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8907 PT DOC NO EVENTS ON DISCHARG B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8908 PT DOC W BURN PRIOR TO D/C B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8909 PT DOC NO BURN PRIOR TO D/C B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8910 PT DOC TO HAVE FALL IN ASC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8911 PT DOC NO FALL IN ASC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8912 PT DOC WITH WRONG EVENT B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8913 PT DOC NO WRONG EVENT B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             
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G8914 PT TRANS TO HOSP POST D/C B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8915 PT NOT TRANS TO HOSP AT D/C B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8916 PT W IV AB GIVEN ON TIME B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8917 PT W IV AB NOT GIVEN ON TIME B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8918 PT W/O PREOP ORDER IV AB PRO B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8919 MST RCNT SYS BP <140MMG B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8920 MST RCNT SYS BP >=140MMHG B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8921 MST RCNT DIA BP <90MMHG B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8922 MST RCNT DIA BP >=90MMHG B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8923 LVEF < 40% OR LVSD B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8924 SPIRO EV1/FVC <60% COPD SYM B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8925 SPIRO>=60% OR PT NO COPD SYM B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8926 SPIRO NO PERF OR DOC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8927 ADJ CHEM PRES AJCC III B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8928 ADJ CHEM NOT PRES RSN SPEC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8929 ADJ CMO NOT PRES RSN NOT GVN B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8930 ASSESS OF DEP @ INITIAL EVAL B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8931 ASSES OF DEP NOT DOCUMENTED B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8932 SUICD RSK ASSESSED INIT EVAL B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8933 SUICIDE RISK NOT ASSESSED B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8934 LVEF <40% OR DEP LV SYS FCN B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8935 RX ACE OR ARB THERAPY B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8936 PT NOT ELIGIBLE ACE/ARB B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8937 NO RX ACE/ARB THERAPY B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8938 BMI CALC, PT NO F/U PLAN ELG B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8939 PAIN ASSESS DOC, F/U NO DOC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8940 SRN CLIN DEP DOC NO F/U PLN B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8941 NO DOC ELDER SCRN, PT NO EL B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8942 DOC FCN/CARE PLAN W/30 DAYS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8943 LDLC NOT PRES W/I 12 MO PRIR B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8944 AJCC MEL CNR STG 0 - IIC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8945 ANEURYSM <=6 CM FOR MEN B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8946 MIBM BUT NO DX OF BREAST CA B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8947 1 OR MORE NEUROPSYCH B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8948 NO NEUROPSYCH SYMPTOMS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8949 DOC PT REAS ON COUNSEL DIET B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8950 PRE-HTN OR HTN DOC, F/U INDC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8951 PRE-HTN/HTN DOC, NO PT F/U B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8952 PRE-HTN/HTN, NO F/U, NOT GVN B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8953 ONCOLOGY MG QUAL ACT PERFORM B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8954 PT DATA RPT QUAL CLIN DB REG B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             
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G8955 MOST RECENT ASSESS VOL MGMT B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8956 PT RCV HEDIA OUTPT DYLS FAC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8957 PT NO HEDIA IN OUTPT FAC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8958 ASSESS VOL MGMT NOT DOC B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8959 CLIN TX MDD COMM TO TX CLIN B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8960 CLIN TX MDD NOT COMM B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8961 CSIT LOWRISK SURG PTS PREOP B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8962 CSIT ON PT ANY REAS 30 DAYS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8963 CSI PER ASX PT W/PCI 2 YRS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8964 CSI ANY OTHER THAN PCI 2 YR B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8965 CSIT PERF ON LOW CHD RSK B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8966 CSIT PERF SX OR HIGH CHD RSK B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8967 WRFRN OR ORAL ANTIGOAG PRES B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8968 MD RSN NO PRES WRFRN OR OTHR B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8969 PT RSN NO PRES WRFRN OR OTHR B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8970 NO RSK FAC OR 1 MOD RISK TE B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8971 WARFRN OR OTHR ANTCOG NO RX B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8972 1>=RISK OR>= MOD RISK FOR TE B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8973 MST RCNT HBB < 10G/DL B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8974 HGB NOT DOC RNS NOT GVN B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8975 HGB <10G/DL, MED RSN B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8976 HGB >= 10 G/DL B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8977 ONCOLOGY MEASURES GRP B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8978 MOBILITY CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8979 MOBILITY GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8980 MOBILITY D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8981 BODY POS CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8982 BODY POS GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8983 BODY POS D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8984 CARRY CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8985 CARRY GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8986 CARRY D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8987 SELF CARE CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8988 SELF CARE GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8989 SELF CARE D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8990 OTHER PT/OT CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8991 OTHER PT/OT GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8992 OTHER PT/OT  D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8993 SUB PT/OT CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8994 SUB PT/OT GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8995 SUB PT/OT D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             
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G8996 SWALLOW CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8997 SWALLOW GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8998 SWALLOW D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G8999 MOTOR SPEECH CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9157 TRANSESOPH DOPPL CARDIAC MON B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9158 MOTOR SPEECH D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9159 LANG COMP CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9160 LANG COMP GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9161 LANG COMP D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9162 LANG EXPRESS CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9163 LANG EXPRESS GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9164 LANG EXPRESS D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9165 ATTEN CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9166 ATTEN GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9167 ATTEN D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9168 MEMORY CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9169 MEMORY GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9170 MEMORY D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9171 VOICE CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9172 VOICE GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9173 VOICE D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9174 SPEECH LANG CURRENT STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9175 SPEECH LANG GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9176 SPEECH LANG D/C STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9186 MOTOR SPEECH GOAL STATUS B Bundled 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

43206 ESOPH OPTICAL ENDOMICROSCOPY C By Report 0.000 090 Y N N N N 1 -$               -$            -$               -$            -$               -$             

43252 UPPR GI OPTICL ENDOMICRSCOPY C By Report 0.000 090 Y N N N N 1 -$               -$            -$               -$            -$               -$             

44705 PREPARE FECAL MICROBIOTA C By Report 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

78072 PARATHYRD PLANAR W/SPECT&CT C By Report 0.000 090 N N N N N 1 -$               -$            -$               -$            -$               -$             

88375 OPTICAL ENDOMICROSCPY INTERP C By Report 0.000 090 N N N N N 1 -$               -$            -$               -$            -$               -$             

90839 PSYTX CRISIS INITIAL 60 MIN C By Report 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

90840 PSYTX CRISIS EA ADDL 30 MIN C By Report 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

95943 PARASYMP&SYMP HRT RATE TEST C By Report 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G0456 NEG PRE WOUND <=50 SQ CM C By Report 0.000 090 N N N N N 1 -$               -$            -$               -$            -$               -$             

G0457 NEG PRES WOUND >50 SQ CM C By Report 0.000 090 N N N N N 1 -$               -$            -$               -$            -$               -$             

0302T ICAR ISCHM MNTRNG SYS COMPL X Not Allowed 0.000 090 Y N N Y N 1 -$               -$            -$               -$            -$               -$             

0303T ICAR ISCHM MNTRNG SYS ELTRD X Not Allowed 0.000 090 Y N N N N 1 -$               -$            -$               -$            -$               -$             

0304T ICAR ISCHM MNTRNG SYS DEVICE X Not Allowed 0.000 090 Y N N N N 1 -$               -$            -$               -$            -$               -$             

0305T ICAR ISCHM MNTRNG PRGRM EVAL X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0306T ICAR ISCHM MNTR INTERR EVAL X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0307T RMVL ICAR ISCHM MNTRNG DVCE X Not Allowed 0.000 090 Y N N N N 1 -$               -$            -$               -$            -$               -$             
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0308T INSJ OCULAR TELESCOPE PROSTH X Not Allowed 0.000 090 Y Y N N N 1 -$               -$            -$               -$            -$               -$             

0309T PRESCRL FUSE W/ INSTR L4/L5 X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0310T MOTOR FUNCTION MAPPING NTMS X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0311T CAL & ALYS CNTRL ARTL PRESS X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0312T LAPS IMPLTJ NSTIM VAGUS X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0313T LAPS RMVL NSTIM ARRAY VAGUS X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0314T LAPS RMVL VGL ARRY & PLS GEN X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0315T RMVL VAGUS NERVE PLS GEN X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0316T REPLC VAGUS NERVE PLS GEN X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0317T ELEC ALYS VAGUS NRV PLS GEN X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0318T REPLACE AORTIC VALVE TTHORAC X Not Allowed 0.000 090 Y N N Y Y 1 -$               -$            -$               -$            -$               -$             

0319T INSERT SUBQ DEFIB W/ELTRD X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0320T INSERT SUBQ DEFIB ELECTRODE X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0321T INSERT SUBQ DEFIB PLS GEN X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0322T RMVL SUBQ DEFIB PLS GEN X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0323T RMVL & REPLC SUBQ PLS GEN X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0324T RMVL SUBQ DEFIB ELECTRODE X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0325T REPOS SUBQ DEFIB ELTRD &/GEN X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0326T EPHYS EVAL SUBQ IMPLT DEFIB X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0327T IMPLT SUBQ DEFIB INTEROGAT X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

0328T IMPLT SUBQ DEFIB SYS DEV EVL X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9148 MEDICAL HOME LEVEL I X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9149 MEDICAL HOME LEVEL II X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9150 MEDICAL HOME LEVEL III X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9151 MAPCP DEMO STATE X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9152 MAPCP DEMO COMMUNITY X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

G9153 MAPCP DEMO PHYSICIAN X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

S0353 CANCER TREATMENTPLAN INITIAL X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

S0354 CANCER TREATMENT PLAN CHANGE X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

S0596 PHAKIC IOL REFRACTIVE ERROR X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

S1090 MOMETASONE SINUS IMPLANT X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

S3721 PCA3 TESTING X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

S8930 AURICULAR ELECTROSTIMULATION X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             

S9110 TELEMONITORING/HOME PER MNTH X Not Allowed 0.000 XXX N N N N N 1 -$               -$            -$               -$            -$               -$             
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